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URSUANT TO REGULATION D, | B
SECTION 4(6), AND/OR AT RELLVED
o NIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering D e |I s s amendment ad nene bas chatped and indicge chanpe V) —
MENS EVOLUTION, INC. CONFIDENTIAL TERM SHEET / D / %/ p) (/
Filing linder {Check bondiess thatapp bl [] Wele 504 D Wade 345 E WRale s D Soothen e D [INEAY]
Type of Filing. X New Filing [] 4mewdmen

SCBASHOIDENTIEIC VTTON DAL

1. Ente the inlormation regucsted about the baues

Name of lssuer ¢ [] ek if this s an amendment and rane b changed | and indicaie <ha e

MENS EVOLUTION, INC.
Addsess of Fxecutive 3fices cumber and Steeet, Uity Sste Fip Oud ey Telephene Nambes Sdnzluding Arey o ded
701 Brickell Key Boulevard, Su1te 1611 M1am1 Florlda 33131 (305) 372-8285
Address of l‘nn\nral Businein & ';»:1 dtioms Mumba wnd Stect i s, \uu 7 |, coden | el ;l. e Nambes -,‘1&1‘-.-‘1-.1‘11’1!-‘5 Arca Caded
{if different frem Facoutive Ciliaesd

Brief Descriptivon of Business
To provide products and services designed to provide men from approximately 35 to 70 years of age, and who are in good health (as determined by a required
medical screening), an 1mpr0ved hfestyle through the benefits of Hormone Replacement Therapy using products available, established and approved by the FDA.

T\pc of Buc.lnu\ ¢ Humum n

Cope i n [ thnied pasincaship, alicady bmed D sther ipkgic specifvy
g business trust [ fimited patnerahip, 1o be fonmed PH@@F@@FF‘
4k Yo
Actual o Estimated Frate of Ingarpotstion o1 Cug aniz ation: [6]—_}\] Eg] Q Avtual |:] Fatmancd FEB ﬂ 7 o
Junisdiction of lacerporation o Cnganizaton ul nier twamkotic Poatal Mervive dfhrevigion fos Nate 2@@5 E:
Ol Canada, Fi 2 otha foacign jurisdictione T £e

GENERAL INNIRU C HIONS F‘NANCE
Federal: AL
Who Must File. Allissucs making an offering el sccwitics in rehianae o anovemption uades Regelation 12 gy Secticn sy 17 CFR 230 st ctaeg v I3 18
T de).

When Te File A netice must be Gibed ne Ister thae 15 davs alfter the Tist sale of secunitios i the offering A nalia 8 .hmnc.i Filed with the 1D S Seountics

and Exchange Commisiwea (5P an the carlior of the date it i seccived By the SEC a1 the ald Lh. 5ogiven helow o af rezorved a1that ad dress atier the Jateon
which it is due, on the date it waz mailed by Vinited Stales repistored o cartiied mail o thas addiess

Where Te Fle 10 8 securitics and Pachatge Conunissign 90 Fifth Steet, NW Washinguen, 138 20838

Cupies Keguired Ly cpiga ol this wetize must he filed with the SEC one of which mustbe manually signed Any capics netmanualhy sigoed misd be
photocopies of the manuatly signed copy o boar typed or printed shenguwics

Information Bequired A new filing must sontain all information requeited  Amen dments need anly sopant the nsme of the dauer and vffering, &y changes

thereto, the informaticn requested in Pant O and any material changes Gam the it smagiian previcusdy supplicdin Pans A od B Pet b oand dle Appondiv nosd
not be fikd with the NMC

Filing Fee  Thete is ao fadersl Filing toc

Stuate:

This potice shall be usad to indicatz reliance anthe Uniform Limitzd Ctfzange Esemplion{ ULOE S forcales of securities m thise statzs that have adopted
ULOE and that have adoptad thas k. Lssuers relving on ULOF must file o seprate nodice with the Seamitizs Administratin in =ich Stz whare sales
areto be, or have heenmade, 1 g <ate rrguiresthe payment of a be2 a5 2 precondition ta the canr: Yot the exemptios, a tee in the proper amoum shall
accampany this tomr:. This matice shall he Viled in the appropriae states in aocordance with state luw. The Appendin to the notice condtitutzs a part ol
this notice mnd must be compl &z,

ATTENTION
Failure to tile notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, tailure to file the
appropriate lederai notice will notresultin a loss of an availabie state exemption uniess such exemption is predictated on the
filing of a federal notice.

Parsons who respond 10 the colisctton of informationcontainsd tn 1his form are not
SEC 1972 (6-02) raguired to raspond unless tha form displays 2 currently vabd OMB control number. iy




AL BASIC IDENTIICATION DATA j

2. Enter the infornatine soguested for the fodlowing

o Eadh promotes of the issuar, i the iasucs has been o panised within he £431 five seais,

o Fach beneficistewnecr havine 1he powe 16 vete ar 18 pase, ot dite ot the vt a Jlapeaition ol F%ear e of 3 class of equity secutities of the issuer

. Each excountiv e wflicer and Jisesior of sopargc iaucts and of vorpeiate goncral and mansging pannen of panncship tisuers. and
. Fach peneral wid mianaging panacr of panncship issue

Check Boviesithat Apph [RAH ST Henetivial $dwnct Iaevutive Criliaet 1Mot Vienctal andicn
D X a
Managing Patne

Full Y\avalad famc ris \1 n individualy

Steven Lampert

Busmm o1 RC\’Jt!kC rﬂlun ~f_ uml"«.x and Street O l' \ch Fip <o .!w

701 Brickell Key Boulevard, Suite 1611, Miami, Florida 33131

Check Baxiesithat Apph g Promaries g] Beneticial Chence @ P aecutive iy E] PMireotn [ tieneraland'a
Managing Paine

Full Namc (Iasi name Il'n n indivi duah

lvatore Russo . -
Business o1 Residenee Addreas { (Number and \!x.g. i m \!ﬂc /:; [

i d_Suite 1611_Miami_Florida 33131

Check Boxiesythat Apply. 0O remete J;] Benefizial Owner [ bawoutine O [ Disecten [ Gieneral andic
Managing ainer

Full Namcxlaﬂ Hame finst if m.!m\m.d»

dicss  {umbet §and §

__Lampert Group, Inc.

Business o1 Residen.c A.

201 Rrickell Kev Boulevard Suite 1611 _Miami_Florida 33131

Check Baxiesy that Apply 0O reneaa [g Benelizisl Owner 7] Ivewutive ifliver [ Prisecton [ General andior
Managing Patne

. ll in 1mdu aln

Full Name ¢ 1ast name st

SOS-Resource. Services, Inc.- e e S S e+ e ot e e e e
Business o Reatdenoe Addicss \wllu and Steer O |'\ State, /|; Cuded

i Florida 33131

Check Boxiesithat Apply 0O temster [0 Benehicial Guwae: [0 brevutivetaflioer [T Birecti [ fiencral and'or
“Managing Paines

Full Name ¢14s1 name Ilm |l in !nluu:d'

Busmcn o chdcu M.ixcu

,..u'nhl and S cﬁ ¢ m Siste L Zip & kaCu

Check Basiesithat Apply O twemes [0 tsenchivial Crane: O Prewuivetiflioer [7] Biseia [ Ciencral and'on
Managing Partner

Full Name {Last samc it f individo aly

BLL\II\C\\ o Residence :’\ Uan ‘; uxln?“ 1 and \"C\A

iy, State Fig (o

Check Boviestthat Apply: [ Premete [ Beseticial wner (] bresutive Qoo [ Bisestn [0 tGeneralandv
Managing I arine

Full Name (Last name 11333, 08 dndividu sl
Busineis o1 Residonoe Addross (haber and Streat, City, sate, Zip Coded

i liae DY shoct, ot




r B. INFORMATION ABOUVT OF FERING X

1. Has the tssuer sold o dozs the issuer intend to sell o non-aecredited mvestars in this oftering e [ X0
Answer alsa in Appendin, Column 2 it filing under HLOE,

2. Whatis the mtnimum investment that will be accaptzd trom any indwiduad ?

3. Does the offering permil Jomt oWnzrshiP oF @ SITELE BRI i ooyt oo e e st O

4. Enter the infommation requested For zach person whoe has heen or will be pund or given, directy or indirectly, any
commi ssion o Smiar remuneration [or sohioitation ot purchasersin cimnection with sales of secunitissin the otfznng.
If aperson to he listedis an associate d person or agent ot a broker or dealer regstersd with the SEC andior with astate
or states, Hstthe namre of the broker or dealer. fmore than five 4 S personstoche hsted are assodiated persons ol such
a broker or dealer, vou may set forth the inlormation Tor that hraker or dealer only.

Full Name (Last nume lirst, i mdivadual)
Business or Residence Address {Number and Street Usty, NMate, Zap Code
Name of Associated Broker or Dealer

States in Which Person Listed Has Sobicited or Intends to Solicit Purchasers
(Check Al States™ ar cheek imdiwnidual STULSH o ] AT Sl
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Full Name (last name first, il indivichsaly
Business or Residence Address {Numher and Strest Uiy, State, Zap Uadad
Name of Associsted Broker ar 1) ealer

States in Which Person Listed Has Solicited o Intends to Sahcit Purchasers
(Check “All States” or chevk mdividaal SEes) e ] AT St
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Full Nume (Last name Oirstan individual i
Business or Residence Address (Number and Strezt, Uity Sate, Zip Caded
Name of Associated Hroker or 1) 2aler

S'ta(cs‘ in Which Person Listed Has Solcited or {ntends to Solicit Purchasers
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C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the appregatz oltzring price ol secmtiesincluded in this oflenny and the total amount alrzady
sold. Enter U7 i the answer 15 "nonz” or “zzro.” HWthe transaction s aneschange ofizning, check
thishox Tand indicate in the columns below the amounts of the securities of Yered tor exchange and
already zachanged.
Agerepats
Tape of Secunty (Hiering Price

O tommn [ Priared
Convartible Secuntics (nduding WA S) . s e
Parinzrship Interests

b3
b
Cther (Npecity Units consisting of Cdmmon Stock and Warrantg: -« omenremevan $ 2,500,000

Answer also in Apperdiv, Colunm 3,01 Giling under ULOE,

14

Enter the number of aceredited and non-accredited inve stors who have purchased securnties in this
olfering and the ageregate dollar amounts of their purchases. For ofterings under Role S04, indicate
the number of perons why buve purchused securtties and the apprepatz doliar amount of their
purchases on the total hings, Enter “07 il answer s "none” of “rera”

Num: her

Invastors

-0-

NON-2EETEdIEd INVESIOTE oottt ettt et ee e eras e s n st e et ee e e -0-

Aceredfed INsestOrs e,

Total (Tor Dlings under Rule S04 001yt oo s e -0-

Answer alson Appendic Column 4.4 filing under ULOKE.

3. Ifthis filing is for an offenmg under Rule 804 or 805, enter the intarmeationreguested Gorall secamities
sold hy (he issuer, to date, in ofizrings of the tapes indicated. in the taelve (128 months prior o the
1irst sule ot securties in this oflenng. Classity secunties by type ided in Pant € — Quoestion 1.

Type of
Tape of ONenng Seoumnity

4 a Furmish a statement of all expznses in connection with the issuanee and distnibution of the
securities in this otlering. Excluds amounts relating solehy 1o organization 2 xpenses of the insurer.
‘The inlormation may he given as subject 1o fulure contingencies, 1 the amount of an expendiure is
not known, furnish an estimate and check the box o the lett of the estimatz,

Prnting and Engraving Caosls,,

Nales Commissions (spaat iy NInders” Fees sePuarately Vo oo e er e
Uther Eapenses idemtitys Communications and travel,

HHMOOMXE X G

Amumt Already
Sold

'
<
1]

-0-

Aprresats
Dallar Amount
ol Purchases

£ .0
$  -0-
s 0-

Dollar Amsunt
Sald

1,000
1,000
7,500
2,500

$
$ 8,000
$20,000




E. STATE SIGNATURE

1. s any party described in 17 CFR 230,262 presently subject 10 any of the disgualification Yes No
provisions of Such TUIET oo et e et ettt et 0O K]

Sex Appendix, Columm 3, for state response.

2. Theundersigned issuer hershy undertakes to furnish to any state administratoraf any state in whichthis notice isfiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to farnish 1o the state administrators, upon written Tequest, information furnished by the
issuer to offerees.

4. ‘The undersigned issuer represents that the issuer is Gimitiar with the conditions that must be satisfied to be entitled to the Unifbrm
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burdsn of establishing that these conditions have been satisfizd.

The issuer hasread thisnoti fication and knows the contents to betrue and has duly caused thisnatice to be signed onits beha by the undersigned
duly authorized person.

Issuer (Print ar Type) Signature Date
Mens Evolution, Inc. February 7 , 2005

Namz (Print or Type) Title {Print or Type)
Steven Lampert President
Instruction:

Print the name and titlz of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or primed
signatures.

50fQ




